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ABSTRACT
W e report here, the case of an old age 
postm enopausal w om an w ith a g iant myoma 
uteri.
U ltrasonographic features, clin ical presentations, 
differentia l d iagnosis and treatm ent m odalities of 
this rare case are presented and discussed.
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INTRODUCTION
Uterine le iom yom atas are benign tum ors that 
consist of sm ooth m uscle and connective tissue
(2). It is estim ated that le iom yom atas are present 
in 20 % of w om en over 35 years of age. Since 
le iom yom as are estrogen  dependen t, the 
occu rrence  of la rge m yom a uteri in late 
postm enopausal years is unusual and should be 
evaluated carefu lly fo r underlying malignancy
(1,2). We report here the case of an old age 
postm enopausal wom an w ith a giant mypma 
uteri. U ltrasonog ra ph ic  fea tu res, c lin ica l 
p resen ta tions , d iffe re n tia l d iagnos is  and 
treatm ent of this rare case are presented.
CASE REPORT
A 60-year-old woman gravida 7 para 4 was 
referred to the gynecologic outpatient clinic of our 
hospital com plaining of postm enopausal vaginal 
spotting , urinary frequency and abdom inal 
distention. She was postm enopausal for 10 years 
w ithout any estrogen replacem ent therapy. She 
had had postm enopausal vaginal spotting 5 
months before and another spotting 2 months 
later. During her reproductive period, she had 
had regular menstrual cycles 28 /  4 days. She 
had never had surgery. Her physical examination 
was normal and her gynecologic examination 
revealed a hypertrophic cervix and an abdominal 
mass at the level of the umbilicus. Detailed 
transabdom inal ultrasound imaging revealed a 
so lid -cys tic  mass, m easuring 20x25 cm in 
diam eter seem ingly related to the low segm ent of 
the uterus. Irregular sonolucent areas were seen 
within the tum or and considered as a possible 
myoma uteri with cystic degeneration. During 
imaging, the uterus and the ovaries could not be 
visualised definitely. Since a tum or of such size in 
a postm enopausa l w om an ind ica tes early 
surgery, a laparo tom y was cons idered  for 
de fin itive  surgery  a fte r eva lua tion . During 
laparotomy, we explored a solid-cystic mass, 
measuring 20x22x25 cm in d iam eter just below 
the anterior abdom ina l wall. The mass had
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adhesions w ith b ladder anteriorly  and some 
segm ents of colon posteriorly. A fter the liberation 
of adhesions, we ascerta ined that the mass 
bulged outward from  the low segm ent of the 
anterior region of the uterus into the left broad 
ligament and had a pedincule of more than 5 cm 
in length. W ith the parietal periton on it, the mass 
had pushed the bladder upward to the uterus 
fundus. In the first step, the pedincule of the 
cystic mass was clam ped, d ivided and ligated 
(Fig. 1). A frozen section of the tum or evaluated in 
our hospital's pathology laboratories confirm ed 
leiom yom a uteri. No m alignancy was reported 
(F ig.2). The uterus was multiple m yom atous and 
as a pregnant uterus of 12 weeks gestation. Total 
abdom ina l hys te rec tom y and b ila tera l 
salp lngoopherectom y was perform ed.
DISCUSSION
Uterine le iom yom ata is a m ajor public health and 
w om en's health  care  problem . M yom as are 
estim ated  to be presen ted  in 20 %  of 
reproductive age wom en, indicating that they are 
one of the most com m on human neoplasms (2). 
M alignant transform ation to le iom yosarcom a is 
estimated to occur in less than 0,5 % of myomas 
and m alignancy canno t be ruled out in an 
enlarged pelvic mass. This is one of the reasons 
frequently cited for the necessity for surgical 
in te rvention  in asym p tom a tic  w om an w ith 
enlarged uterus (1,3). W hen a wom an with an 
enlarged pelvic mass is exam ined, the major 
concern for both the physician and the patient is 
that the mass is a m alignancy arising from the 
reproductive tract. During the evaluation of the
F i g . l  : The mass is clamped, divided and ligated.
F ig .2 :  P athologic specim en of the mass.
enlarged pelvic mass, the uterus and the ovaries 
are exam ined u ltrasonographica lly and appear 
normal. The overwhelm ing likelihood is that the 
uterine en largem ent is caused by a benign 
condition such as a m yom ata or adenom yosis
(3). Excessive bleeding from m yom as is one of 
the most com m on indications for hysterectom y 
in U .S.A. (4). F ortuna te ly  these  neop lasm s 
usually shrink after m enopause, especia lly in 
patients not receiving high doses of exogenous 
estrogen stim ulation. It appears that, most of 
these benign neoplasm s are som ew hat estrogen 
dependent (1).
The typ ica l sonog rap h ic  appea rance  of 
le iom yom ata consists of m ildly to m oderately 
echogen ic  in trau te rine  m asses tha t cause 
nodular distortion of the uterine outline. The solid 
nature of fibro ids may often cause an indentation 
on the bladder or rectum (4). Irregular sonolucent 
areas may be seen w ithin le iom yom ata if cystic 
degenera tion  has occurred . D egenera tion , 
infarction and infection can occur in these lesions 
and these com plications are all associated with 
considerable lower abdom inal pain (5).
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Giant myoma uteri
Sarcom atous e lem ents associated with myomas 
occur less than 0,1 % of the time and are most 
often recognized postoperatively (4). Symptoms 
of associated sarcom atous elem ents include a 
rap id ly  en la rg ing  pe lv ic  mass, often 
accom pained by pain and tenderness (2). It 
should be rem em bered that an enlargem ent of 
the uterus in the postm enopausal patient is rarely 
caused by fibroids, particu larly if the enlargem ent 
develops in a short tim e (rapid growth). The most 
probable diagnosis is sarcom a and physicians 
must prepare to perform  surgery even if the D&C 
is negative (6). We also suspected malignancy in 
the pa tien t be fo re  the dec is ion  to perform  
surgery. O the r cond itions  tha t can cause 
enlargem ent of the uterus are adenomyosis and 
endom etria l carsinom a. Endom etrial carsinom a 
can enlarge the uterus to as much as four times 
norm al size (1). C alcific degeneration within 
le iom yom a is qu ite  com m on and can be 
recognized as c lusters of high level echoes 
associated with distal acoustical shadowing (4). 
Since myom as should regress after menopause, 
seria l sonog ram s can ob jec tive ly  docum ent 
enlargem ent or regression of le iom yom ata in the 
older wom an (4,7). O ccasionally, solid masses 
that are adjacent to the uterus appear as masses 
w ithin the uterine contour. This finding has been 
referred to as "the indefinite uterus sign". In this 
se tting , a re trou te rine  m ass may be 
m isdiagnosed as an enlarged uterus (6). The 
most com m on solid masses to simulate the 
sonographic appearance of a myoma are the 
solid ovarian tum ors. M etastases that settle and 
enlarge in the cu ldesac such as those associated 
w ith  b reas t m a lignanc ies can also produce 
apparent en largem ent of the uterine contour. 
They m ay a lso  becom e ped incu la ted  and 
produce adnexal masses indistinguishable from 
ovarian cancers on both ultrasound and physical 
exam ination (1,2,4).
The tendency of m yom as to undergo 
degeneration causes them to stimulate malignant 
tum ors even m ore close ly. A lthough it is 
impossible to d ifferentiate reliably between a 
fibroid and ovarian cancer either clinically or by 
ultrasound, the history is often very helpful. An 
enlarging mass in a postm enopausal women 
indicates early surgery (1,7).
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8 r  G y n e c o lo g i c  D ia g n o s is  S r T r e a t m e n t .  7 th  e d .  
M id d le  E a s t :  A p p l e t o n  S r  L a n g e ,  1 9 9 1 : 7 3 2 -  
7 4 5 .
3 .  M o r r o w  C P , T o w n s e n d  D E .  S y n o p s is  o f  
g y n e c o l o g i c  o n c o lo g y .  2 n d  e d .  H e w  Y o r k :  J o h n  
W ile y ,  1 9 8 1 : 1 4 5 - 2 5 9 .
4 .  F l e i s c h e r  A C ,  E n t m a n  S S , P o r r a t h  J A ,  J a m e s  
A E .  S o n o g r a p h i c  e v a l u a t i o n  o f  u t e r i n e  
m a l f o r m a t i o n s  a n d  d i s o r d e r s .  I n :  S a n d e r s  R C , . 
J a m e s  A E ,  e d s .  T h e  P r i n c i p l e s  a n d  P r a c t i c e  o f  
U l t r a s o n o g r a p h y  i n  O b s t e t r i c s  a n d  
G y n e c o lo g y .  H o r w a l k ,  C o n n e c t i c u t :  A p p l e t o n  
C e n t u r y  C r a f t s ,  ¡ 9 8 5 : 5 3 1 - 5 6 8 .
5 .  V o n  M lc s k y  L . S o n o g r a p h i c  s t u d y  o f  u t e r i n e  
f i b r o m y o m a s .  I n :  S a n d e r s  R , J a m e s  A E  J r ,  
e d s .  U l t r a s o n o g r a p h y  i n  O b s t e t r i c s  a n d  
G y n e c o lo g y ,  H e w  Y o r k :  A p p l e t o n  C e n t u r y -  
C r o f t s ,  1 9 7 7 : 1 3 1 - 1 3 8 .
6 .  B o w ie  J .  U l t r a s o u n d  o f  g y n e c o l o g i c  p e l v i c  
m a s s e s :  T h e  i n d e f i n i t e  u t e r u s  s i z e s  a n d  o t h e r  
p a t t e r n s  a s s o c ia t e d  w i t h  d i a g n o s t i c  e r r o r .  J  
C l in  U l t r a s o u n d  1 9 7 7 : 5 : 3 2 3 - 3 4 8 .
7 . T a y lo r  K J W . G y n e c o lo g y .  A t l a s  o f  O b s t e t r i c ,  
G y n e c o lo g i c  a n d  P e r i n a t a l  U l t r a s o n o g r a p h y .  
2 n d  e d .  H e w  Y o r k :  C h u r c h i l l  L i v i n g s t o n e  I n c ,  
1 9 8 5 : 3 7 - 8 4 .
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